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Billed Entity Applicant #: 131976 Applic.... , s FOlm Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
- .-

112 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
.-

number the completed pages to assure that they are all processed correctly.

FRN# (to be assie:ned bv administrator)-
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) ._. ,._--

12 Form 470 Application Number: 16 lIi11ing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 12112/2000

--

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmiddlyyyy) 01112/2001

19a Service State Date (mm/ddlyyyy) 07/0112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmldd/vvvY) --

21 Descriptiull of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClt0lO2

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount selVice discount for recurring (one the $ amount pre-discount S year pre--discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& Il) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000

""",

iL



Billed Entity Applicant #:
_. __ .-

131976 Applicu... s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
.

BLOCK 5: Discount Funding Request(s) I Page 113 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal COIU1cctions month-to-month services as

described in instructions) -
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (nun/dd/yyyy) 12/1212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (nun/dd/yyyy) 0111212001
19a Service Slate Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 184709 -
Service: Number of the entity from Block 4 receiving this service.

b.Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I\

23 Calculations

Recurring Charges Non-Recurring Charges Total Cbarges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges IE & H) (I x J)

charges (I' minus G)
(C x Dj

0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000

i,

(i'

;!



-~----- ~~-

Billed Entity Applicant #: 131976 Applica,,< s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount l<'unding Reqnest(s) I Page 114 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies oflhis p;:lgc a~ necessary, an;1
number the completed pages to assure that they are all processed correctly.

. . _.-
FRN# (to be assh!ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 }<'orm 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number) .-
17 Allowable Vendor Selectionl

Contract Dale: (mmiddlyyyy) 12112/2000
13 SPIN - Service Provider

~...._--

18 Contract Award Date
Identification Number: 143008724 (nunidd/yyyy) 0111212001

19a Service Stale Date (mmidd/yyyy) 07/0 lI200 I
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
(mmldd/vvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to one site and not shared by others), list the Entity 58975
Service: Number of the entitv from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A n C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(C x 0)

0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000

~

\'?

;~



Billed Entity Applicant #: 131976 Applico.,. s Fonn Identifier: DMPS4710101
-,---

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount l<'unding Request(s) IPage 115 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounls, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

,,--- ._--

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

- described in instructions)
"-

12 Form 470 Application Number: 16 Billing Acconnt Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Contract Date: (mm/dd/yyyy) 1211212000

13 SI'IN Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/ddlyyyy) 01112/2001

19a Service Stale Dale (mm/dd/yyyy) 07/0112001
19b Service Eod Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment II, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a, If the service is site·specific (provided to one site and not shared by others), list the Entity 58943 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I\

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total an10unt for S amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500

~~:



Billed Entity Applicant #:
----

131976 Applica... s Fonn Identifier: DMPS4710101
--

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 116 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
-- -

- --
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 fe.g. billed telenhone number)
17 Allowable Vendor Selection!

Contract Date: (mm1dd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm1dd/yyyy) 0111212001
19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI02

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- Ilow much of Annual eligible Tolal progr<lm % discount Funding
(total amoUnt for $ amount in (A) pre~discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(e x D)

0 0 0 0 0 5,000 0 5,OOD 5,OOD 80% $4,000



Billed Entity r.pplicant #:
-- -

131976 Applic~.. ,; Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage of 319
--

117

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned by administrator)
-~.---

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"Tn if tariffed service, "MTM" if RFP #00-48B

o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 AI>plication Number: 16 Billing Account Number: N/A
--

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/dd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

--

Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Dale (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receivinQ: this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.o. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible ToLaI program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 5,000 0 5,000 5,000 50% $2,500



Billed Enll
---~

.pplicant #: 131976 Applic. ; Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f---

BLOCK 5: Discount Funding Request(s} IPage 118 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.£. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143008724 (mmiddlyyyy) 0111212001
19a Service State Date (mmiddlyyyy) 0710112001
19b Service End Date (mmiddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06130/2002
(mmlddlvvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58946 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, Jist the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much orthe Eligible monthly # of months Annual pre- Annual noo- How much of Annual eligible Total progrnm % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $, in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E&H) (I X J)

charges (F minus G)
(C x D)

0 0 0 0 0 10,000 0 10,000 10.000 80% 8,000



Billed En!. ~ ,'pphcant #: 131976 Appli~__ • s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
f------

BLOCK 5: Discount Fnnding Request(s) I Page 119 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Nuruber) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.
--~~-

FRN# (to be assil!ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm/ddlyyyy) 0111212001
19a Service State Date (mrn/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/ddlvvvVl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI02

22 Entity/Entities Receiving this a. If the selVice is site-specific (provided to one site and not shared by others), list the Entity 58979 -
Service: Number of the entity from Block 4 receivinR" this service.

b. If the selVice is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Conunitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount-for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie xDj

0 0 0 0 0 5,000 0 5,000 5,000 90'% $4,500



Billed Enll . .pplicant #: 131976 Appli • . s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) \ Page 120 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be asshmed bv administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 ~'orm 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number).
17 Allowable Vendor Selectionl

Contract Date: (mm1ddlyyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (mm1ddlyyyy) 0111212001
19a Service Stale Date (mm1ddlyyyy) 07/0112001
19b Service Eud Dale (mm1ddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
Immlddlyywl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI02

22 Entity/Entities Receiving this If the service is site-specific (provided to one site and not shared by others), list the Entity 58972 . -.a.
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 50,000 0 50,000 50.000 60'% 30,000



Billed Ent. ,pplicant #: 131976 Apph, s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
-

BLOCK 5: Discount Funding Request(s) IPage 121 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
11 Category of Service (only ONE categnry should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (nuniddlyyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143008724 (nuniddlyyyy) 0111212001
19a Service State Date (nuniddlyyyy) 07/0112001
19b Service End Date (nuniddlyyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/3012002
Immldd/yyyy)

21 Description of this Service: You MUST attach a description of the service. including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # VSFATCII0102

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly #ofmonths Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
ICxDl

0 0 0 0 0 7,500 0 7,500 7,500 80010 6,000



Billed En. , Applicant #:
.------_. ._--- ----

131976 Appl, .,t's Form Identifier: DMPS471010I

Contact Person: Greg Davis Phone Number: 515-242-7773
1---._---- --

BLOCK 5: Discount Funding Request(s) !I'age 122 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~ned by administrator)
.-

- --'
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-48B
a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) .,",

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection!
Conlract Date: (mmlddlyyyy) 12/12/2000

13 SPIN - Sen!ice Provider 18 Contract Award Date ,
Identification Number: 143008724 (mm/dd/yyyy) 01/1212001 __ i:

19a Service State Dale (mm/ddlYYYYl 07/01/2001
19b Service End Date (mmlddlyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/VVvYl

21 Description of this Service: You MUST allach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labclthis description with an Attachment #, and note number in space provided below. Attachment # lJSFATCIIOI02

.,

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59000
Service: Number of the entity from Block 4 receiving this service. :

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: c,

(e.g. A-I) ,
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges .
,

A n C D E F G II 1 J K
,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non· How much of Annual eligible Tolal program % discount Funding :1
(tOlal amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from l3Iock 4 Commitment $ '"i

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one· $ amount worksheet) Request ,
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

'i;

charges (F minus G)
,

(e x Dj .{

° 0 ° ° ° 5,000 ° 5,000 5,000 80% $4,000 ~;r.



- ---- ---- ~--,
Billed EL ~ Applicant #: 131976 ApPL _l's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
----------- ---
BLOCK 5: Discount Funding Request(s) IPage 123 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, 'J~ld
number the completed pages (0 assure that they are all processed correctly.

FRN# (to be assigned by administrator)
_.-

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc
"T" if tariffed service, "MTM" jf RFP #00-48B

o Telecommunications Services o Internet Access • Internal Connections month-lo-month services as
described in instructions) --

12 Form 470 Applicaliou Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selectionl
Contract Dale: (mrn/ddlyyyy) 1211212000 --

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mmlddlyyyy) 01112/2001

19a Service State Date (mrn/dd/yyyy) 07/01/2001
19b Service End Dale (mmldd/yyyy) N/A --

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and nole number in space provided below. Attachment # tJSFATCII0102

i
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58934 -

Service: Number of the entity from Block 4 receiving- this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,

(e.g. A-I)
~23 Calculations

Recurriug Charges Non-Recurring Charges Total Charges I'

A B C D E F G H 1 J K ,

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding I.
(tOlal amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) ),

Request I'
(A minus il) program year recurring charges ineligible? time charges (E & IJ) (I x J) ;~charges (1< minus G)

Ie x D\
,
I

0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000 ,\

",(
'i'
'f:
,<
,i.

:J)
•• ;1-

,~";x,
'''",0,­

,:"{:
'11

Y,t

i



,
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~----- ----
Billed EntllY Applicant #: 131976 Applic~"t'sFonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 124 of 319
---

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesling discounts. Make as many copies of this pag~-~~ necessary: Jnd-
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use -- ,~i

"T" if tariffed service, "MTM" if RFP #00-48B
o Telecommunications Services a Internet Access • Internal Connections month-lo-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

"-,

704340000296620 (e.g. billed telephone number) ",
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date ,

Identification Number: 143008724 (mm/dd/yyyy) 0111212001
19a Service Stale Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddiyyyy) NIA

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvvJ

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0102 ,

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58931 - .'

Service: Number of the entity from Block 4 receiving this service.
:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

I'service) is ineligible? amount provided in eljgible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J) I;

charges (F minus G)
(C x DJ

0 0 0 0 0 5,000 0 5,000 5,000 60% $3,000

So'ii\..
,g
;.c

1;-

~~
:M
~:".:



,-----
Billed En'''J Applicant #: 131976 AppJ...dl's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
.- --

BLOCK 5: Discount Funding Request(s) I Page 125 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Numher) for which you arc requesting discounts. Make as many copies of this pagc'-as J~eccssary, .;~~.,
number the completed pages to assure that they are all processed correctly.

~;,

FRN# (to be assigned by administrator)
.-------~~~)I I Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48B
o Teleconununications Services o Internet Access • Internal Connections month·to-month services as

described in instructions)
12 Form 470 Application Nnmber: 16 Billing Account Nnmber: N/A

._'

704340000296620 (e.g. billed teleohone nnmber) .
17 Allowable Vendor Selectionl .

Contracl Dale: (mm/dd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date ~,

Identification Nnmber: 143008724 (mm/dd/yyyy) 01112/2001
19a Service Stale Dale (mm/dd/yyyy) 07/01/2001

;,
19b Service End Dale (mm/dd/yyyy) N/A

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002 ,
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOt02

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58968·
Service: Number of the entity from Block 4 receiving this service. :'

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ,:'
(e.•. A-I) :--,.

.'
23 Calculations ~;,

Recnrring Charges Non-Recnrring Charges Total Charges ,
A B C D E F G H I J K

~~;.
Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding r'••<

(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ :;;
~

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus 0) program year recurring charges ineligible? lime charges (E& H) (I x J) ~S

charges (F minus 0)
<,

,,..,
(C x 0) ~~

° 0 0 0 0 5,000 0 5,000 5,000 50% $2,500
~;,
;;i

,\

DMPS4710101Applicant's Form Identifier:Billed Entity Applicant #: 131976 ,}

I I I:'~
';',

~t
I'"'.,-"f
""', L- _.~



Contact Pe'oon:
-

I Phone., limber:Greg Davis 515-242-7773
-

BLOCK 5: Discount Funding Request(s) I Page 126 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as Ilecessary~--;~J
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00488
o Telecommunications Services o Internet Access • Internal Connections month-to~monthservices as

described in instructions)
12 Form 470 Application Number: 16 Billiug Account Number: N/A '.

70434000029f>620 (e.g. bilIed telephone number) _._-',
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN Senrice Provider 18 Contract Award Date

Identification Number: 143008724 (mmidd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A I,

14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vvw)

21 Ilescription of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachment # VSFATCHOlO2

i

22 Entity/Entities Receiving this Ifthe service is site-specific (provided to one site and not shared by others), list the Entity
,

a.
Service: Number of the entity from Block 4 receiving this service. 'I{

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517 ';.

(e.g. A-I) ',.
"23 Calculations

Recurring Charges Non-Recurring Charges Tolal Charges ,
A B C D E F G H 1 J K

I{
Monthly $ charges How much of the Eligible monthly # of months Annual pre- AnnualDon- How much of Annual eligible Total program % discount Funding

1,(((total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request

(A minus 13) program year reculTing charges ineligible? time charges (E & II) (I X J) hcharges (F minus G)
Ie x [))

0 0 0 0 0 ]00,000 0 ]00,000 ]00,000 63% $189,000

;;.

:-;
':"1

~[;

,)
'}
[I}'
;"f;,
~~,~

!t'-o;}
f« ,
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Billed En, , Applicant #:
~. ---~-

131976 App.. .,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 127 of 319
...•-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil:(ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc

-~~

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
',,~

12 Form 470 Application Number: 16 Billing Acconnt Number: NIA
---

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/Yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date I'

Identification Number: 143005247 (mm/ddlyyyy) 0111212001 .'.,'
t.

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mnlldd/yy"y)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCHOt03 ,

22 Entity/Entities Receiving this a. Ifthe service is site~spccific (provided to one site and not shared by others), list the Entity 58991
,
,

Service: Number of the entitv from Block 4 receiving this service. I.'
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number;

--

(e.g. A-I) h23 Calculations

Recurring Charges Non-Recurring Charges Total Charges If
A B C D E F G H I J K

'"Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ,
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ .~.

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request I'
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J) li~charges (F minus G)

Ie x D\ fl
0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000 ;,

1':

~



l3iJled En"'J Applicant #: 131976 Appl. js Form Identifier: DMPS4710101' '.

rrC:::o=n-;:ta=c--:t~P~er-s-o-n-: ----;G:;r-e-g--cDOO-a-,Vi,-S-------------+P=-ho-n-e-N:-:-u-m-:-b-e-r:----::5-=-15=---:-2-:4""'"2-:-7::7::7:-::3--------------------1·

BLOCK 5: Discount Funding Request(s) I Page 128 of 319 --
r::----- . __ 1.

InstructIOns: Use one Block 5 page for EACH service (Funding Request Numher) for which you arc requesting di:'>counts. Make as many cories or this page as ncccss,uy, and .
number the completed pages to assure that they are all processed currectly.

FRN # (to be assil!ned bvadministrator).__ !
11 Category of Service (only ONE calegory should be checked) 15 Contract Number (if available; usc .:

'T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services 0 Internet Access • Internal Connections month-lo-month servic~~ as

described in instructions!
12 Form 470 Application Number: 16 Billing Account Nnmber: N/A "

704340000296620 (e.g, billed telephone number) ,
17 Allowable Vendor Selectionl - (

Contract Date: (mm/dd/yyyy) 12/12/2000 '
13 SPIN Service I)rovider 18 Contract Award Date - ~~ ~,'

Identification Number: 143005247 (mm/dd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
Imm/dd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ._-
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO I03

"
r--:o2;:;2;--t-;,;E=n:;ti:;:ty~/;;cEc:n"t;:it;Ciec:s--;R'Ce-c-e"'iv'Ci-n-g'Ct'Ch"'is---+-a-,-OClf"t"'h-e-se-r-v'Cic-c-i-cs-s"'it-e.-s-p-ec-cicofi-cc'C(-p-ro-v"'id"'e-d"'t-Co-o-n-e-s"'it-Ce-a-n"'dc-n-o"'t-s"'h-ar-e'Cd"'b-y-o-:t"'h-cr-s"'),'CI-cis-:t'Cth-e-E;c-nt"'it-:y--,--;SC09"'0"0'CS-J..-------------l~

Service: Number of the entity from Dlock 4 receiving this service. .;
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ~.

(c.g. A·I) ,
23 Calculations ,
r----l.~~------,---~--~--~----.----cc-_=_----,-----=-----.-------oc----=--=cc-----------l'

Recnrring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K ')

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much or Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount ror recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ .:'

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request ~
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(C x D)

o 0 0 0 0 25,000 0 25,000 25,000 50% 12,500,

;~;

'(

i
<,
,'..,

:"
"f;

'"'!<9°.-
'i~
~ '\'
~ .



,~

Billed Em,., Applicant #: 131976 Appl.- .,'s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 129 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the cumpleted pages to assure that they are all processed correctly.

.'

FRN# (to be assi!!ned bv administrator) .
II Category of Service (only ONE categOlY should be checked) 15 Contract Number (if available; usc

.. _-
"T" if tariffed service, "MTM" if RFP #00-48C 5o Telecommunications Services month-la-month services aso Internet Access • Internal Connections
described in instructions) I·

12 Form 470 Application Number: 16 Ililling Account Number: N/A
..~

704340000296620 (e.g. billed teleDhone number)
17 Allowable Vendor Selection! I;Contract Date: (mm/dd/yyyy) 12/12/2000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 01/1212001 .

19a Service State Date (mmidd/yyyy) 07/01/2001 :
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Eleelric 20 Contract Expiration Date 06/3012002 , '.
(mm/dd/yy"y)

I,21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIOJ I':

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and nol shared by others), list the Entity 58995 -
Service: Number of the entity from Block 4 receiving this service. ;

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.a. A-I)

.,

23 Calculations
,

I
Recurring Charges Non-Recurring Charges Total Charges I

A B C D E F G H I J K

Monlhly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre·discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- S amount worksheet) Request I
(A minus ll) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G) I,
(e x 0)

I;0 0 0 0 0 15,000 0 15,000 15,000 900/0 $13,500

:T~
~'

f;~

"."
.~

,
'.
'.';

Y;.

{?! ;:'



Billed Entity Applicant #: 131976 Applicant's POnTI Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 130 of 319
--------------

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for whicb you are requesting discounts, Make as many copies Oflhis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil(ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" jf RFI' #00-48C

I"o Teleconununications Services o Internet Access • Internal Connections Illonth-Iowmonlh services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e,R, billed telephone number)

17 Allowable Vendor Selection!
,
.,

Contract Date: (mmidd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 01/1212001
19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmldd/vvvv)

I>21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment ft, and note number in space provided below. Alluchment /I lISFATCIiOIO.1

I
22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 58944 - I',Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e,c, A-I)

23 Calculations .',
Recurring Charges Non-Recurring Charges Total Charges

,

A B C D E F G H I J K Ii.Monthly S charges How much of the Eligible nxmthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

tf,service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J) Ie

charges (I' minus G) i •(e xD)
0 0 0 0 0 15,000 0 25,000 25,000 80% 20,000 ,I{

'~':
;,}

11,
.1,., .
"

.\
, ~;~

1'0,.
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.~ ),



Billed Entity Applicant #: 131976 Applicant's Fomlldentifler: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fundiug Request(s) I Page 131 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which yon are reqnesting discounts. Make as many copies of Ibis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T' if tariffed service, "MTM" if Rllt' #00-48C
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mm/ddlyyyy) 12/1212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmJddlyyyy) 01112/2001
19a Service State Dale (mmJddlyyyy) 07/01/2001
19b Service End Date (mmJddlyyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmJddlvyw)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
--

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOIO]

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58978 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual prc~ Annualoon- Bow much of Annual eligible Total program % discount Funding
(tOlal amount for S amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 15,000 0 15,000 15,000 80% $t2,000

,.,

:<

~

~ ;

;':.'

,~.
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:'
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- -------
Billed Enlllj Applicant #: 131976 Applica'II'S Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
_._"-~--

BLOCK 5: Discount Funding Request(s) IPage 132 of319
-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, 310-
number the completed pages 10 assure that they are all processed correctly_

FRN# (to be assi2ned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

--

"1''' if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal COlmections month-to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (q(_ billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmiddlyyyy) 1211212000
13 SPtN Service Provider t8 Contract Award Date

Identification Number: 143005247 (mmiddlyyyy) 0111212001
19a Service Stale Dale (mmiddlyyyy) 0710112001
19b Service End Date (mm/ddlyyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 0613012002
(mmiddlyyyy) ---

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103

22 Entity/Entities Receiving this a_ Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 182009 -
Service: Number of the entity from Block 4 receiving this service.

b. Uthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e_._ A-j)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A Il C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- flow much of Annual eligible Tolal program % discount Funding
(tolal amount for $ amount in (A) pre-discounl service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(e x Dl

0 0 0 0 0 15,000 0 15,000 15,000 40% $6,000

:l-



~-----

Billed Entlly Applicant #: 131976 AppliCa'tt's Fann Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--- - ---

BLOCK 5: Discount Fundiug Request(s) IPage 133 of 319
. _.- .•_-----~

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.£. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPtN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmldd/yyyy) 01/1212001
19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End Date (mmldd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mlTl/dd/vvv~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJSFATCtlOlO3

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58919 -
Service: Number of the entitv from Block 4 receivinl! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G II I J K

Monthly Scharges How much of the Eligible monthly # of months Annual pre~ Annual non- Ilow much of Annual eligible Total progf'"d.m % discounl Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & 11) (I X J)

charges (F minus G)
(C x Dj

0 a 0 0 0 40,000 0 40,000 40,000 50% $20,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
•••_______" -----"- __0.__- .~

BLOCK 5: Discount l<'unding Request(s) I Page 134 of 319
. ,.. .. . . .' .--------.~-··c-

InstructIOns: Use one Block 5 page for EACH service (Fundmg Request Number) for which you arc requestmg discounts. Make as many COPICS ofthl5 page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e,g, billed telephone number)

I7 Allowable Vendor Selectionl
Contract Date: (mmldd/yyyy) 1211212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmlddlyyyy) 0111212001

19a Service Stale Date (mmldd/yyyy) 07/0112001
19b Service End Date (nunidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmldd/VYYv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Attachmen' # USI'ATCIIOlO3

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 28992 .
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g, A-I)

23 Calculations

Recurring Charges NonwRecurring Charges Total Charges

A B C 0 E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre· Annual noo- llow much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year reCUTTing charges ineligible? time charges (E & H) (l x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 15,000 0 15,000 15,000 60% $9,000
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
.. ._~_ .. -i·

Contact Person: Greg Davis Phone Number: 515-242-7773 I
BLOCK 5: Discount Funding Request(s) I Page 135 of 319

--
Instmctions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ar~'d
number the completed pages to assure that they are all processed correctly. I'
FRN# (to be assil:ned by administrator) I
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Teleconununications Services a Internet Access • Internal Connections month·to-month services as

described in instructions) I·
12 Form 470 Application Number: 16 Billing Account Number: N/A -I.

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl I:

Contract Date: (mmldd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmldd/yyyy) 0111212001 I
19a Service State Date (mmldd/yyyy) 07/0112001
19b Service End nate (mm1dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mmldd/yvvyl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 178587·
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

hIe.•. A-I)
23 Calculations I

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges Ilow much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one lhe $ amounl pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & tI) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 t5,OOO 0 t5,OOO 15,000 40'% $6,000
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

I
Contact Person: Greg Davis Phone Number: 515-242-7773
-~-;~~----,-::;----::--=-_---;--:-- 1-... -,-;;------;~

BLOCK 5: Discount Funding Reqnest(s) Page 136 of 319
f-c- -.-- -_;__~--~;__---_;_____:;_:_--- __;_i

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

I

01112/2001
07/0112001

RFI' #00-48C
15 I Contract Number (if available; use

"T" if tariffed service, "MTM" if
month~to·monlhservices as
described in instructions)

19a

16

(to be assiened by administrator)

• Internal Connections

704340000296620

o Internet Access

Form 470 Application Number:

o Teleconununications Services

II I Category of Service (only ONE category should be checked)

FRN#

12 Billing Account Number: N/A j .
I (e.o. billed telephone number) "
I 17 Allowable Vendor Selection/ ;

I I Contract Dale: (mm/dd/yyyy) 12/12/2000 ;
I 13 I SPIN - Service Provider I 18 Conlract Award Date

Identification Number: 143005247 (mm/dd/yyyy)

Service Slate Date (mm/dd/yyyy)

}j

N/A
06/30/2002

Service End Dale (mm/dd/yyyy)
Contract Expiration Date

I (mm/dd/yyyy)
20
19b

Graybar Electric

Description of this Service:

Service Provider Name14

21 You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment #- USFATCHOlO3

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:In--1 I (e.g. A-I) I If.
23 Calenlations'

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K J~

# of months
service

provided in
program year

Eligible monthly
pre-discount

amount
(A minus B)

How much of lhe
$ amounl in (A)

is ineligible?

Monthly $ charges
(total amount for

service)

Annual pre- Annual non· How much of Annual eligible Total program % discount Funding ef

discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ If:'

eligible time) $ in (F) is amount for one· $ amount worksheet) Request ,:~
recurring charges ineligible? time ~harges (E & H) (I x J) ~f;-

charges (F rnmus G) ti:.'
I I I I I Ie x m '1:,

o I 0 I 0 I 0 I 0 40,000 0 40,000 40,000 60% $24,000

I I I I I I I I I I I I #
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